2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # 02000010249

1. Entity Name

NEW YORK NAO GRP. LLC

FILE

Mailing Address

14856 WILDFLOWER LANE
DELRAY BEACH FL 32446

Principal Place of Business

14656 WILDFLOWER LANE
DELRAY BEACH FL 32446

2. Principal Place of Business 3. Mailing Address

DVITARANAA

D

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90006 040 ****50.00

MYV N L

I

W

Suite, Apt #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! hiumber Applied For
ﬁ -3638/15 Not Applicable
Zp - _Country B Country - - —| 8. Certificate of Status Desired: —[] - - $5.00_.§ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne

GUTTERSON, ROBERT

14856 WILDFLOWER LANE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 32446

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TN 1 Defete TLE M GRM [ Change €T Addition
::;EEI ADDRESS :::;; ADDRESS '£ G}J / ERSGN
/ Zan
CITY-ST-2IP CITY-ST-2IP 49‘1 M ‘{F ower cane. _
T O Delete e “Me ] [ Crange R hddiion
NANE NAME NaoTe Sewz wé(
STREET AQDRESS STREET ADDRESS /49 5(51 ns /Q’F/o wer 4 .
CITy-S1-2P - . . . cIrY-§1-2P M ach Florda - %35/514 .
TITLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (7 pelete TME [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer
indicated on this report is true and accurate and that Y signature shall have the same legal effect as if made under oath; that J

limited liability company or the recefver or tr Sowsted 1o edecute this report as required by Chapter 608, Florida Statutes.

"A

tify that the information

arm a managing member or manager of the

Wa //7“/ 3 95Y.477-54/2

Date

Daylrms Phone #

CH2E083 (10/02)




